FILED

2001 UNIFORM BUSINESS REPORT (UBR)
: — Mar 29, 2001 8:00 am
POCOMENT # PO0C00096323 . i Secretary of State
MULTIMEDIA, INFORMATION & SERVICES, INC. ' 03-29-2001 90404 035 ***150.00
Principal Place of Business Mailing Addrass

4204 SW 14TH STREET APT 4 A204 SW 14TH STREET APT 1
MIAM! FL 30134 o MIAKI FL 33134 : -

Y204 SW LSt f2oy Sw «&F
Suite, Apt. 4, etc. " Suite, Apt. #, eltc. DO NOT WRITE IN THIS SPACE
e e S I BT =T ST VIPSS W (SN e e mome i m ML L e mem e
City & State . Cit! & Sate .. 4, FEI Applied For
\J\(Qﬁm QLQH&Q V\tqrm Q{“‘\dﬁ w‘i/aj//75\\ Not Applicable
,Zg DY C(C)ngi\ ,Zg 313 UR A |5 Cenfcaeotsaustesies O 38 g?q Addtional
. 6. Name and Address of Current Registered Agent . 7. Name and Addrags of New Registered Agent
B — Nama—ﬁr—r—-———tv" e " : —
allin@v €dvo
GALLINAR, PEDRO M . Street Adgress [P.0_Box Nmber is Not Accapigble) .
6701 SUNSET DRIVE STE 100 oot Adgreas L0 P NE i et fecepBh be. Ste (OO
- MIAMI FL 33143 i .
Git: . . . Zip Cod
W M\C\M\ FLL§3|Q3
8. The above named entity submits this staterment for the purposa of changing its registered office or registered agent, or both, in the State of Florida. '
SIGNATURE : —
Signaturs, ypad er printed name of ragiztered agent and [ile if appbtable. . (NOTEWMWrMMIMW] DATE
8. This corporation is eligible 1o satisfy its Intangible FILE NOW1I!' FEE IS $150.00 i o Fi
Tax iling requirement and elacts to do so. After MAY 1, 2001 Fee will be $550.00 1. 5:2?:3,%818;:2;“&2"“'“9 O f%g%n;&&
d. _(Seeciteraonback) . . [1___|  Make Check Payablé te Department of State , _ ) _ .
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIAECTORS IN 11
TE D S 3 oelete ' [ Change [ Acition
NAME HERNANDEZ, MARIO
STREET ADRESS | 4204 SW 14TH STREET APT 1 STREET ADDRESS
crv-s1-20 | MIAM] FL 33134 oi-51-29
TE D ) O oeete TE [JChange () Addition
3 PRIETO, GLADYS HAME
SIREET ADDRESS | 4204 SW 14TH STREET APT 1 STREET ADDRESS
Cily-5T- P MIAMI FL 33134 CIFY-ST-TP
me o F . . 3 Delete § THE O crange [ Addition
NAME B R bald - . - .- o " WE - T — AT L e W N e L . - - . .
STREET ADDRESS : : . || STREET ADDRESS
CIy-ST-7p ) i ] CIIY-51-7P
g O detele TTE : [ cCnange [ Adaition
HAME ) HAME
STREEY ADDRESS STREET ADORESS
CTy-ST-7P CITY-51-2P
me __ f_. . [ petete _§ e _ o - ) D) changs [ Addition |-
NAME NAME
STREET ADDRESS | - . STREET ADDRESS
CITY-§T-2tP . CITY-57-7P
TITLE O vetete TE . . [ change {1 Addilion
STREET ADDRESS STREET ADDRESS . .
CITY-§1-2P o | orestze

13. | hereby certify that the information supplied with thig filing doss not quallfy for tha exemption staled in Saction 119.07(3)(i), Florida Stalutes. | lurther centify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | ant an officer or director -
ol the carporation or the feceiver or trustes empowerad 1o execute this roport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if-
. changed,or on an altachinant with an address, with all other kikg empowsted~

SIGNATURE: . oo dOil 2-12-9) %3 TN 1833

mmmmw\l’mon PRINTED HAME OF SIGNING GFFIGER OR OIRECTOR DlayUms Phona b
\ .

CR2E034 (10/00)



